': MARYLAND STATE DEPARTMENT OF HEALTH 
‘STATISTICN RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 02682 _ 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 
MARYLAND fi (harles Vv 
fe Vimits) — 7] © LENGTH ‘OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


thr. 55 min. Hugheaville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDR 


z 


@. IS RESIDENCE 
ON A FARM? 


, 
St. Mary's Hoa ves easel 
3. NAME OF 
DECEASED ; es Middle Last a DAE Month L Yearg 
(Type or print) Wilner Thaddeus Acton. OEATH 966 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED;fqq | & DATE OF BIRTH 9. if ebauay, th IF UNDER 24 ARS. 


Months | Days reoreaiet Min. 


Faby 28, 1900 “a birt hy, 


11. BIRTHPLACE (County & State, or foreign country) av 12, Tess WHAT 


Washington, D.C. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John 1. Acton. Annie Lee latllann 
15. WAS DECEASED€VER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee 


18. CAUSE DF DEATH [Enter only one cause per line for o An (b), and (c).] 


Lf anaehe BETWEEN 
PART |. DEATH WAS CAUSED BY: Sh, , bs onsgT np 
IMMEDIATE CAUSE (a) Cotman — 
ne 
MoO DUE 1D / 
Ccnditions, If any, which 0) cline & CV. 


gave rise to Immediate 


cause (a), stating the DUE TO Wee Ns is ellbirlar 
underlying cause last. a4 


{c) 


F WIDOWED ["] DIVDRCED [} 


'1Da. USUAL OCCUPATION (Give kindof workdone| 10b. ah We ieee OR 
during most of working life, even If retired) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& | PARTI. OTHER SIGNIFICANT CONDITIDNS GONTRIGUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) _|19. fae 
= a a ? 
& ves [-] Nof] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,] 20%. (Clty or town) (County) State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospita}) attended. the deceased from. d= ne. 1 (we) last 
saw the deceased alive pn. 19, , and that death occurred fel al from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


ee eee 
"NAME SY, Roy Galle A, D, | | Oa Maryland <4 Me 


232, BURIAL, CREMATION, 23b, DATE THEREDF % NAM "ye I) . CREMATDRY + LOGATION (ity, town, ar ounty) Pe 
REMOYAL {Speclfy) 
2-964 | 
4. FUNERAL DIRECTOR OL 2a, RECD 258. RECISTRARS SiGHA Ka 
W. Chanke thattingley a E 967__Morbeg dg 


Wer yg 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
Page 4 may be retained by the hos| 


d 


VR ALS (4) 


DATE 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death. 


= 02687 CERTIFICATE OF DEATH 
s 
2D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
< a. COUNTY a. STATE b. COUNTY 
ST.MARYS MARYLAND. MARYLAND ST.MARYS 
= OS b. CITY OR TOWN (if outside cote rata limits, ¢, LENGTH OF STAY IN 1b |\"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Be iB write RURAL and give nearest town) , jy 
=) 2 _ LEONARDTOWN = gf 
zy g x d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENEE 
= a! 
Fas TV ST.MARYS HOSPITAL ves] noi] 
ss 3. pa First Middle Last 4 DATE Month Day Year 
p= : 
ese (ype or print) JESSIE AGATHA BISCOE DEATH FEB. 10 __19 67 
iS Ad 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in ia Huet ioe RENDER 2a cs 
2 2 jonths | Days jours in. 
: FEMALE WHITE | wioowen kX] owvorceo[]|_—2/20/1892 yrs. be 
“es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
23 during most of working life, even If retired) INDUSTRY COUNTRY? 
35 HOUSEWIFE DOMESTIC MARYLAND USA 
os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
35 
BE DANIEL F.HAMMETT IDA I.BOHANAN 
“a oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a Ss (Yes, ne, or unkown) 1 sea pale 
ss 212 56 2378 MR. DANIE B.B TSCOE SAME AS #2 
4 18. CAUSE OF DEATH [Ent iT prfine for (b}, and INTERVAL BETWEEN 
at [| women Wee Dein Ore al 
£5 1), , WHMEDIATE CAUSE (e) (6B. KGEL AILEY A<NNABs d AUG 
a PI's ! 3 /] 
AEG | 


cause (a), stating the ( OVE TO 
underlying cause last. (). 


L} i Aap, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 


7 / DUE TO WY ] 
Conditions, If any, which ) fy (iZ-1 4) Nf 
Wy 


gave rise to Immediate a i: 
f ry, 2 Z 1 
LIE IL) +2: p 


After this certificate has been signed by the attending physician a 


S BGT NOT RELAPED TO THE TERMINAL DISERSE CONDITION GIVEN IN PART 1(a~— 1497 WAS AUTOPSY 
= 77 PERFORMED? 
s JA XS [NO 

= 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW IIVJUAY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 144 

$3 | OR CONTRIBUTING ["] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [ 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, While Not While factory, strgtt, office bldg., etc.) 


€ 220. 
ATTENDING MED. STAFF | 
pays. KX I_pirector [1] Pays. C1] 


we 
Ma ADDRESS. 


23c. NAME DF CEMETERY OR CREMATDRY 


ST.JAMES CEM. 
ADDRESS 


pene i LEONARDTOWN ,MARYDAND 


Page 4 may be retained by the hospital or attending physician, 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours afte} 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


fd. VOCATION (pity, town or county) 


25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


of EB 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


peril 


FOR STATE 92688 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE T. PLACE OF DEATH ] USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY 0. STATE b. COUNTY 
22g Sé, Mary's MARYLAND Se 
2 = a b. QTY or ne “ autside capris, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
co rye give nearest town’ 
S52 lanenta Rural _(denenta ML. 

& ae @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospiiol, give street oddress) © STREET ADDRESS 7B RSE 
23 5 oe no 
ses NAME OF Fist Middle Tost 4. DATE Wits Q Year 
a8 i) (Type or print) Broun. DEATH ebnuary 
BSE SSK © COLOR OR RACE f° 7. MARRIED XK] NEVER MARRIED [—]] & DATE OF BIRTH 9, AGE : yeors” LIF = FUNDER 24 ARS. 
sors i! irthdoy) | Months. Min 
Yo} Q wipowed [] pivorced (J / yis 
abs Oo. USUAL OCCUPATION (Give kin of work done 
= lite, even if retired) 


during mst of working | 


J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or ‘Manpland country) 12. CNIZEN OF WHAT 
INDUSTRY Oe A 


Lai“ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN am plana 
Janes Willian Broun Many Lillian Henbent 
1, NASDECS EVE NUS ARMED FORCES] 6. SOGALSECURTY WO. 17 INFORMANT Address 
es, no, ar unknown | yes give wor or dates of service , Vi * 2 
— ‘ ? can BENWEEN 


QNSET AND DEATI 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af- 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢}.) 
PART |. DEATH WAS CAUSED BY: 


~ IMMEDIATE CAUSE (0) 
ov 24 
SREY DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediate couse (0), DUE 
stoting the underlying couse LD 
it 2) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. CR 
a ves] No [er 


This certificate shauld be executed within, 
cate, writing the word “pending” in pe 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exom! 


200. EXTERNASAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


PRIMARY [a¥6r CONTRIBUTING C) ZD 7 * Z, See 


MEDICAL CERTIFICATION 


255 4 CAUSE OF DEATH 
Zags 20 TIME OF INJURY. Month, Doy, Yeo 703, TNURY OCCURRED. 9] Oe, PLACE OF INJURY (Home ie Th (City oF town) (County) (Store) 
== = jour o.m. While Not While loctory, street, office bldg., etc. (PSOE, He 
ae Es ng QI gm ae -deé ka piven) otwork [4 0 Zz St 
woes 21. | certify thot | taak charge of the remains described abave, held an Autapsy (1, Inspection (XJ, inquiry Q], and in my opinion 
S55 death resulted fram: — Notural causes [_], Accident [&€}, Suicide [_], Homicide [[], Undetermined manner [(_] 
Qe Bs CHIEF MEDICAL EXAMINER [1] 

=Zarts aes Mp. ASSISTANT MEDICAL ExAMINER [1] ey ME 
cS 
Eeee aaah DEPUTY MEDICAL EXAMINER ~2C-°C 
= 4 > mo NAME (Type) Willian da Boul Address (Street, city, town, or county) 7 o 
Sees Zo. BURIAL, CREMATION, 7b. DATE THEREOF fh Ls (OF CEMETERY OR CREMATORY [Fee LOCATION (City or Town) (County) __(Slote) 
SaaS rt") \Manch 1,/967 | Sacred Heart __ / 

Ve AISME wot zag FUNC ER ADDRESS | %o. a | ae a REGIS SAIS STONAWIRE 

eM W. Clarke Ilattingley Leonardtown, Maryland __| os 


— ] 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 92689 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
—eHeALTH DEFT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i inslitutian: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
2 St, Maru's ARYLAND Sh 's 
Ps oe eek b. CITY OR TOWN (if outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest tawn) 
Eg £ rite RURAL and give nearest town) 90 *s, /P-/ 
°o - “% ‘= 
aes Conan MN, Rural C anents PRET: 
st a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d. STREET ADDRESS TS RESIDENCE 
se & ee’ © ON.A FARM? 
35 = Ib te Mary's Hog ves AJ No E) 
ge & ~ NAME OF First Middle Lost «DATE Month Doy Yea 
= ° A J 
- a = (Type ar print) DEATH 2, 57 
° &§ = 6. COLOR OR RACE 7, MARRIED ie NEVER MARRIED B. DATE OF BIRTH 9. AGE (in reer t IK weak aa 2 a 
ae = jas} birthdo janths jays jours in. 
joe wiooweo {_] pivorceo [J By We ’ 
— g 10a, USUAL OCCUPATION ere 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
a during. gost of warking life, even if retired) INDUSTRY OUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, arunknawn) |{If yes give wor ar dates af service] 


14. MOTHER'S MAIDEN NAME 


PART |. DEATH WAS lata ji ots 2S, 
4 vf \MMEDIATE CAUSE {a 
SALY 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stoting the underlying couse 
a ae «) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far pure (b), and at 


(Ql_2nd_Sineet NW, —_ 
, INTERVAL BETWEEN. 
Ny dG. ONSET AnD call 


te, writing the word “pending” in pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


This certificote should be executed within 24 hours ofter death. If ony ines 


ACTUAL 
SIGNATURE 


ols PERFORMED? 
oa “Freel AY 2h vs) 80 
= |e, ETERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 
A or ~~ 
S| cause oF BETH Gp JOT 
S|. TINE OF IRJURY Month, Day, Yeor Ta, THURY OCCURRED “PT Ae. LACE OF THUR (Rare, Tm, [ZOE [iy or town) (County) (Store) 
2 laut a.m. . While Nat While factory, street, affice bldg,, etc} 
18)2 @ pm 226 9G | two 0) twon O Steg, Wey 
21. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], inspection [XJ], Inquiry [X], ond in’my opinion 
deoth resulted from: —Noturol couses [_], Accident DX], Suicide [[], Homicide [], Undetermined monner 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER {_] 22. (DATE SIGNED 


“.D 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os g buriol-tronsit permit. File poges 


necessary, please execute the cert 


TO DEPUTY 2. EXAMINER: 


REMOVAL (Specify) 


if 24. FUNERAL DIRECTOR 
VR AISME (5 


6M 1/67 


EXAMINER'S DEPUTY MEDICAL EXAMINER [SX] 2-20-C 
name (pe) Willian Da Boyd ti, De Address (Street, city, town, ar county) ‘ 
Yo. BURIAL, CREMATION, | 23b. DATE oud 73c._ NAME OF CEMETERY OR CREMATORY (County) (State) 


| Bd. LOCATION (City ar Tawn) 


_| Bushwood, 
iv MAR 1 eer 


lacned Heant.. Cen 2 


DATE 


W. Clarke Mattingley AEE Maruhand 


Avem6 Loe&el Film 20/ 2~< MARYLAND’ STATE DEPARTMENT OF HEALTH 


te ] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 pice oF veatu 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a, STATE b COUNTY 


St. Mary's MARYLAND Maryland ——___St. Mary's ___ 
b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest town) q 
haptico - rural Chaptico 


/ 
/ 


4 
7 
>. 
= 5 
°o / - 
- tf 
Gal d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. RESIDENCE 
2 yes (_] no [xd 
s it oe First Middle Lost 4, pare Month Doy Year 
D 
g Type ar print) Anne Dorothea Davis DEATH 
ra) 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE {in years 
od _ isgoy) Min, 
= female | white WIDOWED 9x4 oworceo [| Nov. 90, 1898 v5. 
E TOa, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE {State ar foreign cauntry) 12 cae oF WHAT 
— during most af warking lite, even if retired) INDUSTRY 
ico, Maryland 
13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Ganes Edward Davis Elizabeth Burg: 
i WAS DECEASED ara US: ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT ‘Address 
‘es, na, or unknawn) yes give wor ar dates af service] . 
| Kenneth L.Davis 1805 N.Quinn_S: 
1B. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).) ; yi INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eee ONSET AND DEATH 


IMMEDIATE CAUSE (a) Bronchopneumonia and purulent bronchitis 


4-9 /X DUE TO 


Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 


stating the underlying couse DUE TO 

bats 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ey 
Ss > — 

/ = yest ] 
& | 200. EXTERNAL CAUSE WAS Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 1 
© | cause oF DeaTH. 
S [2. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote) 
£ Hour a.m While NL a factary, street, affice bldg., etc.) 
pm 9 atwork L) ot work 


21. 1 certify that | took chorge of the remains i obove, held an Autapsy& ], Inspection [_], Inquiry [_], and in my opinian 
deoth resulted fram: Natural causes §€], Accident [_], Suicide [_], Homicide [}, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [CJ 

)_ 

SHONATURE Were, Ge? mp, ASSISTANT MeDical Examiner [5d 22. DATE SIGNED 
EXAMINER'S Weniee Us eSuate DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) pai » MOB. Address (Street, city, tawn, ar county) 2/24/67 
230. BURIAL, CREMATION, 23b. DATE THEREOF 72ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


Bi, EO (Sect) Fab 46. 1967 S£.Mhary! 


24. FUNERAL DIRECTOR ADDRESS b. REGISTRAR'S SIGNATURE 


Mlattingley Leonardtoun, Maryland. 


gS 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as  buriol-tronsit permit. File pages land2 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deot! 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 2 delay is 
necessory, please execute the certificate, writing the word ‘pending” in penc 


VR AISME (55. 
6M 1/67 


24 hours after death. @ delay is 


in Item 18. Give Pages 1, 2, and 3 to 
er’s Office along with form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


necessary, pleose execute the certificate, writing the word “pending” 


-tronsit permit. File poges 1ond2 with the State Deportment of 


, cremotion, or removal, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medica 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


Health or its designoted ogent, prior to burial 


VR AI5ME (5) 
6M 1/66 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02632 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 
St, Many! MARYLAND Maryland. sé 
b. pi oF iia {If outside corparote as c. LENGTH OF STAY IN 1b; |] ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
write and give neorest tqwn ss: = 
R Varley Tee Life Rural Valley Lee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENC 
ON A FARM? 
eg aE OF First Middle Lost 4 pate Manth Day Year 
3 . a F 
(Type ar print) lanes Franklin. Fenui. DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED read B. DATE OF BIRTH 9. AGE iG yeors 
lost birthdoy) 
Male Ne winowed [_] pivorcéo [} 14,14 vfs 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY COUNTRY ? 


13. FATHER’S NAME 


1S. WAS ~<a " IN U.S. ARMED FORCES? 


Address 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |(If yes give wor or dates of service)} 


INTERVAL BETWEEN. 
‘ONSET AND DEAT! 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and («).) 
PART I, DEATH WAS CAUSED BY: 2 
» 5 IMMEDIATE CAUSE ee ee) CO aa ase: 


QUE TO 

Conditions, if any, which gove (} 

tise to immediate cause (a), DUE To 

stating the underlying couse 

ost es @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ce 
S _— = = 
@ yes [_] NO 
GE ] 200. EXTERNAMCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& {| PRIMARY [Or CONTRIBUTING CL) p< 
S| cause of Deata : 5 Ae 
= ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 7 
= Hour a.m. wile Not While foctory, street, office bidg., etc.) <4 
=| Sisco aw 2-74 907 atwark CL] otwark Od Crue Yack Le ST Hara Wee 


21. L certify thot 1 took chorge of the remoins described above, held on Autopsy [_], Inspection [¥], Inquiry ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident [X], Suicide [_], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [_] 


Ae ranine LA en af ZL We mp, ASSISTANT MEDICAL EXAMINER [] BE ADE TESST 


: DEPUTY MEDICAL EXAMINER <1 [é ({¢ 
EXAMINER'S 
NAME (Type) Willian BD, Boye I dD Address (Street, city, town, or county) 4 7 
Zo. BURIAL, CREMATION, 73d. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __{Stote) 
REMOVA} (Specify) , t 
WLRALIA eb, O A {hanes Nedley"s Neck fanuLano 
24. FUNERAL DIRECTOR 230. RECD BY REGISTRAR ST 5b, REGISTRARS STONPTURE 
omite 
W. Clarke Nattingle. and DATE CaS yi 0 e 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ys 


Pages 1 and-2- 


, and in any event, within 72 hours after death, 


ician and completely filled in by the funeral 
ase remove carbon papers. 


p 


transit permit. 
, cremation, or rém 


Gs 


h the State Dept. of Health prior to bu: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the atten i 


director, page 3 should be detached for use as the bu 


should be filed wit! 


VR AIS (4) iN 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
gbey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH 02688 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


t a. STATE b. COUNTY 
pt MARYLANO han yond. St Napa 
b. CITY OR TOWN (if outside corforate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If o@tside corporate limits, write and giveMearest town) 
[Pf 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give am address) || d. STREET ADDRESS 
, d RK. Rt. 1 Box 8&8 


3. NAME OF irst jd} Li 
oceiene i Middle ast 


@. IS RESIDENCE 
ON A FARM? 


ves xd nol] 


4, DATE Month Day Year 


OF 
(Type or print) Mary sephine Goddard orth February 1, 19 6, 
5. SEX 6. COLOR OR RACE ri § Toreivee 


7. MARRIEO [7] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IF TF UNDER 24 HRS. 
- O Oo last birtheay) Months | Days | Hours | Min. 
Fanale White wioowen k} _oworceo}| June 2/, 1894 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


louse wi. fame. Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


feaeph. Samuel Spalding 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


aqyne 
17, INFORMANT Address 
(Yes, no, or unkown) Oi aa of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] x lis 


SNgEE AND DEAT 
PART I. DEATH WAS CAUSED BY: 3 Sy 
; IMMEDIATE CAUSE or Raglccs Westen dre cl Hatt 
t DUE TO E y 

Conditions, if any, which 0) VWeryreen fle © 

gave rise to immediate 

cause (a), stating the DUE 10 
underlying cause last. (c) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1a) |19. WAS AUTOPSY” 
= ee 
s ves—] not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. uel at_work at work 
21. | certify that (I) (this hospital) attended the deceased from. 19 tp 0, that tl) Wwe), last 
saw We deceased alive on. 19. , and that death occurred at____M, from the causes and on the date stated above. 


2 \"s DATE SIGNED 
ATTENDING MED. STAFF 
2 M.0. PHYS. fx_omecror Pays. [1] 2/6 wots 
220. Paes J. - 22d, ADDRESS 
‘ype! — ‘ 
L_™°” Ishn Fe Feowick MP, fa 2077 a 
23a. Reig act | 23b. DATE THEREOF "A NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
specify) i 
Buriol Feb, 4, 1967 
24. FUNERAL DIRECTOR ADDRESS 


25am ae ORY REG! 


25b./p EG 


ISTRARS SI yetged ~ 
mt ¥ 


| W.Clarke thttingley Leonandtoun, tanyland. 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02693 CERTIFICATE OF DEATH 
1, ye ac re tl 2 USUAL RESIDENCE (Where deceased lived, If et ae 


a. STATE b, COUNTY 
Y MARYLAND oes Marypls 
b. CITY OR TOWN (if outsid sorpirate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give Nearest town) 


write RURAL and give nearest town) 
2 da Rural __ Valley Lee 


Je] LER 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET ADDRESS ON A FARM? 


Ib St. Mary! a Hospital ves bd nol] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 
{Type or print (Lizabeth Goldabonough Dear February 219 67 
5. SEX 6. COLOR“OR 7. MARRIED ER mar DATE OF BIRTH 


3 AGE (in years [IFUNDER YEAR nines 
ast birthday) Months] Days | Hours | Min. 
White wipowen dg —_bivorceo [| Woy, 4, / | i 
4s, USUAL OCCUPATION (Give kindof wark done | 105, KIND OF BUSINESS OR | 11. BIATH 


oomh 


ges’ I and 2 
— 


@. IS RESIDENCE 


within 72 hours aft 


E ity & State, or foreign c¢ nt 2. CITIZEN OF WHAT 
during most of working life, even If retired) Cs eee cams) 1 OUNTRY? 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN ng 


Alice (ecil 


17, INFDRMANT Address 


C4 Fal 


ate be executed within 24 hours after death. 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


{transit permit. Then please remove carbon papers. Pa 


18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 
- |, DEATH WAS CAUSED BY: a bf j SPENT 
» IMMEDIATE CAUSE (a). 
3 1X DUE TO 
Wes If any, which (b) a 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the deat! 


& | PARTALOTHER SIGNIFIGANT CONDITIO. INTRIB ATH BUT, T PELATpD TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
ANS pee PERFORMED? 
A |e ves] no} 

~ | | 20d. ACCIDENT Was UNDERLYING oT RIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& Ok CONTRIBUTING -] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_] at work 
21. I certify that (1) this hospital) attended the deceased from. , 19. , to. , 19___., that (1) (we) last 


, and that death occurred at_M, from the causes and on the date stated above. 
ral 22b, DATE SIGNED 


five ce 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


STAl 
(_Biktoron C) Bays, 
< fé ADDRESS 


‘ Cc. 
NAMI 
Scat rc saa 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
guar Feb, 4, 1967 |__S7, ened: Ke gto resemble ule —— 
24. FUNERAL DIRECTOR ADDRESS 25a. ‘a BY “1967 1 | prove arta, 'S SRENATURE 


wees wt" We Clarke Mharningley Leonaadtaun, —Manydand. dite 


— 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSIC 
should be 


=] 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a a 02694 CERTIFICATE OF DEATH 
£ —"fSe 
5 8es \ | are DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 Sey a. COUN a. STATE b. COUNTY 
ebloc? sl } St. Mary's Count MARYLAND Mary land Mary! 
& 235 /7 cay Ay UF autside oe Tits, © LENGTH OF STAY IN Ib | © cy OR TOWN (IF autside “ee limits, write RURAL and give nearest tawn) 
o Tse write ive nearest ta exi 
g 28 LéXinetdn "PS te 1 # years ae rk, Md. ip, 
= e¢ d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS Tae @. 15 RESIDENC 
ee i j ; ancock Road * wa Farm? 
= BSe » Station Hospital NAS PaxRiv, MD. || Lexin ves (J No CX 
= ee 3 NAME OF First Middle Lost 4 DATE Month Day Year 
oe (iweo'pin) Clarence Lee Gordon beth Febr $a 
2 ee 5. SEX 6, COLOR OR RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (In years YEAR_| IF UNDER 24 HRS. 
Se oe M Gt QO lost birthdoy) Min 
2 £2 ‘ale Cauc wipowen [] pivorceD [] 
& 
the 1Do, USUAL OCCUPATION (Give kind of work done at Hou vf aaa OR 11. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CUIZEN OF WHAT 
Sf e-2 during an at work a life, even if retired) COUNTRY? 
2 88 9 . Navy_ St, Louis 


tremotion, or removol, and in ony event, 


eV a ; 
E Hollis Gordon Corine Passmore 

x TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 7 
3S ze (Ygs,no, arunknown) |{{f yes give wor or dates Toe] Lexington 
3 gE es {9 71498 22 670 fe Hancock, Park, MD 
fe . iri 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
= £5 PART |. DEATH WAS CAUSED BY: N : : ONSET AND DEATH 
Bans IMMEDIATE CAUSE (0) oca nfa on h 
Se ce DUE TO 
= iD) SAes2 Conditions, if any, which gave (6) 

5 Wy : 
pa 223 ale: iniemediats cause (a), DUE TO 
Soees pede je underlying cause ‘4 
2 Set ‘ a ( 
22658 — 
eS aoe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss2ee 7/8 = PERFORMED? 
Hee SAE ys() so 
es s S= & | 20a. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1 of item 1B.’ 
Ghee = 

os = = s ‘S¢ | OR CONTRIBUTING C CAUSE OF DEATH 
Ra = 52. 7 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zfuso S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INIURY (Home, farm, | 20f. (City ar town) (County) [Store] 
ees a g Hour om. While Nat While factary, street, affice bldg., etc.) 
225 aio p.m. 9 atwork L) ot wark (‘| 3 2 2 
ries 21. 1 certify that (I) (this haspital) attended the deceased fram_Z_ EEG O67, 19_67, tao B_, 19_@ that (I) (we) last 
Fe = ee aw the jmenseg om ees, 67. and that death accurred ot QO03(M, fram causes anal on the date stated above. 
esPecs ATURE 22. DATE SIGNED 
<3O°% ATTENDING MED. STAFF 
S 220s MD. _PHYS. OD orecor O pas 8F 
2S Se Me. PAYSICIAN' 72d. ADDRESS ; 
ache NAME (Type) Station Hospital, NAS PAX RIV M 

& sso 
3 a 2 o> 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (State} 

230 
= oe fe REMOVAS (Specify) 96: 4 . a 4 4 . mee 
ero Ve e Anoson, axLonad VidAnNoton LROLNLG 

i REC 2Sb. “REGISTRARS SIGNATERE 
VR ATS (4) rs 
20 M 1/6 aybo., ) 


| 
tg 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. | 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


apers. Pages 1 and 2 


clan and completely filled in by the funeral 
se remove carbon p: 


a 


y the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial, cremation, 


it, within 72 hours after death. 


ind in any even! 


ies 


or rel 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02695 CERTIFICATE OF DEATH N2894 
idmisslon) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rest 
a. COUNTY a. STATE b. COUNTY 


ST.MARYS MARYLAND MARYLAND aect et 
b. CITY OR TOWN (If outside co porate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ 
LEONARDTOWN RURAL - LE / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. pedsed eyes 
ST.MARYS HOSPITAL RT.1 RIVERSIDE ves{] nok 
3, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) PAUL THABRT HANNEN DEATH FEB. 8 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K} NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (is years [TFUNDER 1 YEARHFUNDER 26 HRS, 
Months | Di H Min. 
MALE WHITE wipoweD [—} pivorceD [~] 5/26 yrs. Aa Meco | ‘ 
1Da, USUAL DCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ijfe, even If retired) INDUSTRY COUNTRY? 
RETIRED incah US CIVIL SERVICE WASHINGTON D.C. USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JOSEPH H.HANNEN PAULINE KNOBLOCH 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
YES WWII 265 40 1104 | MRS. ELEANOR R.HANNEN SAME aS #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and oT, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
Pe IMMEDIATE CAUSE (a) bent Taner ear), 
AAA DUE To 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


Conditions, }f any, which Heya rinns! Cacti Veo ucdy ~ Renas Sete S77Er(>- 


(c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINALDISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
= ————— ee 
s ves[-] NO fq 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | DR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,) 2D. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work 
21. | certify that (0) ied hosp ta a attended the ay, d from ~ tof 5 1 that (1) (wel last 
saw the deceased ali 19 and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE | 226. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. bitécror C] pave | oe lore ¥ 
220. PHYSICIAN'S 22d. ADDRESS 
(Type! 


WM.H.PATRICK M.D. LEXINGTON _PaRK, MARYLAND 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
if REMOV. ae fy) Vv 


CU, SS - 25a. 


ote FEB 14 . 


y the funeral = 


papers. Pages 1 and 2 


in any event, within 72 hours after death’ 


filled in b' 


jan and completely 
e remove carbon 


S' 


by the attending physici 
i mit. Ther 
or remov 


transit peri 


1 or attending physician. 
of Health prior to burial, cremation, 


ertificate has been signed 
d for use as the burial: 


d with the State Dept. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital 
age 3 should be detache 


TO FUNERAL DIRECTOR: After this ci 


director, p: 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
aAstTh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: 2b 92 


a. CDUNTY 


S£, h t a. STATE . COUNTY 
lary" MARYLAND Menvkand phe Menu aay 
b. ci DR TOWN TF BG Bc limits, aN LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give@earest town) 
Ruaad 154 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, da, reat address) || d. STREET ADDRESS a eu ee 
S£, Many " Hoapitad i ves(]_noC] 
3. NAME DF Firs' Middle Last 4. BATE Month Fe Year 


lL My kj W b te DEATH Feb 19 67 


5. SEX 6. COLOR OR RACE | 7, MARRIED D7] NEVER MARRIED [-]| & DATE OF BIRTH 8. AGE (in years { IFONDER 1 YEAR| i IF UNDER 24 HRS. 
t bli rthday) “Hours | Min. 
Made White wioowed [-] _oivorceot]| Feb. 27, (S94 ie barns aoa ad 


"1Da. USUAL DCCUPATION (Give kind of workdone| 10b. nD OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
See, of working life, even If retired) INDUSTRY COUNTRY? 


BY: Mary! _(Nhenyland 

. 4 

13. FATHER'S NAME 14. MOTHER'S MAPDEN NAME 

15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unkown) Pat, wae. of service) wa 


per lige for (a), (b), 


18. CAUSE DF DEATH [Enter only one causp 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. to) AYN UNL Le as 
é PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNG FRELATED TO GE TERM INALDISEASE CONDITION TIVEN INPART1(a) | 19. ‘fay 
5 etre 
8 vesf] NOL] 
= 
i= | 20a. ACCIDENT WAS UNDERLYING Fare 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of item 18.) 
f= | DR CONTRIBUTING [| CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year) 2d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
= while Not while factory, street, office bidg., etc.) 
g 
= 19 at work at work i 


saw the deceased 
22a. SIGNATURE 


22c. PHYSICIAN'S 
| NAME (Type} 


y 22d. ADDRESS 
boe I, D, | Great Mitte, Ian 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL {Specify} 


23a. BURIAL, CREMA’ i DN, | | 2ab. DATE THER 


24. FUNERAL DIRECTOR 


W. Clarke hattingdey Leonandioun, Nanyfand. 


DATE 


t 


ertificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


—, 


<>) 


lease remove carbon papers. Pages 1 and 


gel 
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= 
= 
q 
2 
2 
a 
E 
o 
8 
3 
2 
a 
« 
s 
= 
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VR AIS of 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02637 CERTIFICATE OF DEATH 02693 
1. PLAGE pe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a 

4 t a, STATE b. COUNTY , 

-_(l 4 MARYLAND. Maryan, Site tuys A 

b. CITY DR TOWN (if outsfde corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


| fede wivowen[] __oworceo 1} June 10, 189, 
Oa. USUAL OCCUPATIDN (Give kind of work done| Db. AUPE pusttESS OR UL. BIRTHPLACE (County & State, or foreign country) 


wn. (odton Poink } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS é IS RESIDENCE 
Sita Mary's Hoapitad ves (]_wo [3 
3. NAME DF First Middle Last 4. DATE Month Oay Year 


DECEASED Peten wed DEATH Febauany 6, 1967 


5. SEX 6. COLOR OR RACE | 7. MARRIED [57] NEVER MARRIED[_]| 8 DATE OF BIRTH EN AGE (ORS ui HOHE ius iF UNDER 24 HRS, 
jonths jays 
* ated cena 


"Hours | Min. 
12. CITIZEN OF WHAT 
OUNTRY? 


during most of working life, even If retired) 


Sales nemnesentative clroni.cs Flonida Dette 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willian H. Knowles Many Ellis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
C¥es, no, of unkown) "a war or dates of service) 


Wed 207-10-1694 \Anne (. Knowles __(odton foint, than 
18. CAUSE DF DEATH [Enter only one cause per Ge! (a), (b), a: (c).1 L E = Maryland 


PART 1, DEATH WAS CAUSED BY: ce = ONSET ANO DEATH 


IMMEDIATE CAUSE (2) Rea Ae ae eg? 
A DUE TO 


/ 7 ; 7 2 e 
Conditions, if any, which Crrle > “Ver eaber CO cheese eS Ase 
gave rise to Immediate o = = wa 

cause (a), stating the DUE TO 
underlying cause last. ©. 


& | PART Ii. OTHER SIGNIFIGANT CONDITIONS GDNTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
z To. ¢ ae ee ; PERFORMED? 
& GOL, 1, There ~All footy ves [] No fX] 
z aante 
i= | 208, ACCIDENT WAS UNDERLYII 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter auararen In Part | or Part II of item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2DF. (Clty or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bldg., etc.) 
2 
= P.m, 19 at work at work 

21, I certify that (1) (this hospital) attended the deceased from. , 19__, to_Fxfi- G , 197, that (1) (we) last 


saw the deceased alive Onell 197 and that ‘death ocurred at.3 PM, from the causes and on the date stated above. 


22a. SIGNATURE EFF Ze 22b. DATE SIGNED 
oF 42 UY IS, 
rs 
22¢. PHYSICIAN'S 2 


a HE Hine HE | 2 o/c 7 
[__tes Willie De Boyd Ms De 


| 22d. ADDRESS 
23a. BURIAL eect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Leonardioun, Maryland 
B pegs (Specify) 5 1 
24, FUNERAL DIRECTOR Febs8, “ier AU Seinity Conetony REC'D annals tag a hos 
W.Clanke Mattingley Leonandtoun, Maryland | om FEB 14 67 [orbs ng . 


_ 


jours after death. 


hysician and completely filled in by the funeral 


ificate be executed within g h 


i 


@ 3 should be detached for use as the burial-transit permi 


The law requires that the death certi 
d with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENOING PHYSICIAN: e tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR A15 (4) 
15M 4-64 


death Zz } 
“ay 


Pages 1 and 2 


in please remove carbon papers. 
‘emoval, and in any event, within 72 hours after 


director, pag 
should be file 


ti) 


te 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
abEy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND y 
Db. CITY DR TOWN (If outside rovporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ps 
LEONARDTOWN LEONARDTOWN Lf= f 

d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. fahies Jagd 

SD MARYS. BOR 22). - ves] no fx} 

3. NAME OF First Middl Last |. DATE Month Di Yea 
Benes rst Iddle as 4. ie jay r 
wipe. Ti) ALVIN FRANCIS NELSON JR. eh, FEB. "7 19 

5. SEX 6. COLOR OR RACE 


7. MARRIED [~} NEVER MARRIED [J] | 8: DATE OF BIRTH 9. “AGE (in years 


last day) | Months | Days 


IFUNDER 1 YEAR i UNDER 24 HRS, 


Hours | Min. 
MALE WHITE | wivowe] __owvorceot]| OCT. 9, 1938 | 28. ye | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
CASHIER SAFEWAY FOOD STO MARYLAND USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ALVIN FRANCIS NELSON SR. FRANCES LOUISE LONG 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
NO 219 36 9873 
18. CAUSE OF DEATH [Enter only one caus per IIne for-fa), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


ALVIN FRANCIS NELSON SR. SANE AS #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELA TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19. fer ae 
= ———ere ov 

é ves] No [oY 
. 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CDNTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= m. 19 at work] at work | 


that (1) Gwe) last 
, from the causes and on the date stated above. 


21. 1 certify that (i) sag i) attended the deceased from 
saw the deceased/alive and 


ba 22b. DATE SIGNED 
wo, MRR" oy MBeroe AME OO o/s/en 
22c. PHYS: 22d. ADDRESS 
e A.SAMADI M.D. LEONARDTOWN, MD. 
23a. manor Grecl | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ie 2/4/67 ST. ALOYSIUS CEM. LEONARDTOWN, MD. 


ADDRESS 
WEL Ch<“PRONARDTOWN MD. 


DATE i , a 


cv 


25a. as FB per fore rhs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02695 


LE WN va DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Se Many "s MARYLAND Manykand ah Hanya 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN Se ‘outside corporate limits, write RURAL and givé nearest town) 


write RURAL and give neares town) " , 
t, Geonge Laland (5) 


@, IS RESIDENCE 
‘ON A FARM? 


\ 


\ 


exngion Rurad 
d. NAME GF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET (ote 


ent, within 72 hours after death, 


b ves[_]_no{Xl 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) B. 19 
5. SEX 6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [_] 


Ve carbon papers. Pages 1 and 2 


d Completely filled in by the funeral 


8. DATE OF BIRTH a: Agr te ars [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
jas! 


day) [Months | Days | Hours | Min, 
(BEF [Female pel Wiehe, qh Men _ rower] Feb, 26, (S06 | 21 ys | 
be 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTAPLACE (County & Statd, or foreipn country) | 12. CITIZEN OF WHAT 
3 duringmmos of fs rne, 8, even If retired) INDUSTRY A COUNTRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 2 


e a 


2 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ? Vi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Liable 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oe Piss tae of the 44 


DUE TO 
Cenditions, If any, which os ef A: itn Po tt naa, 


gave rise to Immediate 
cause (a), stating the DUE 4 
underlying cause last. (c). 


EEN 
One AND DEATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eS A 

= ee 

s ves [-] No [Z}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

rt Hour a.m. while Not While tactory, street, office bidg., etc.) 

a 

= p.m. ig at work [at work O 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please 


21. 1 certify that (D (this hospital) gttended the decgased from Cee 1h 2~ to. Z, 197, that (I) fee) last 
saw the deceased alive on. z 19; and that death occurred ato, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
Vl wo. Baye’ (Dhatctor [Pave Fol OLY Sie 


228, Ep ee BAS 22d. ADDRESS 
/| (OB, Bean te Da | 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | “Ey 23c. NAME OF CEMETERY OR CREMATORY 


Bunion L (Specify) ch 2, 1967 Geonge Laland AEs 


; ars land 
6 Bunda FUNERAL DIRECTOR fear bse 25a. REC'D BY ae REGISTBAR’S S 
VR AIS (4) 


20M 1/65 W. (danke Mlaktingley Leonardtoun, Manydand. oare FEB 2 8 


 S b Ge (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In’an 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Sd 


eral 
ahd 2 
ath, 


cm 


a 


y event, within 72 hos 


iclan and compietely filled in 
ase remove carbon papers. 


and in an 


at the death certificate be executed within 24 hours after death. 
ed by the attending physi 
we 
or removal, an 


-transit permit. 
, cremation, 


ign 


should be filed with the State Dept. of Health prior to bur! 


The {aw requires th 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
hit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00 CERTIFICATE OF DEATH 02696 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY - 
Sd. Many i; 4 nas tihy a. STATE (hy l ! b. pay te ', 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


C0) are 0d. ° 0. As Rural Valley Lee 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 
? ° 
Es Many. 4) Hospital sco nol] 


3. Redete First Middle Last 4 bane Month Day Year 

Ber Brin ohn. Faank ae. fw. sFababucy (aes 

3. SEX 6. COLOR OR RACE 17, MARRIED fe] NEVER MARRIED []| 8 DATE OF BIRTH @. AGE (In years 
White 


Mahe wipoweo [1] vivorcen | Ani 10, 1924 vas birthday) 


yrs. 
10a. USUAL OCCUPATION (Give kind of work d 10b. KIND OF BI . it 
during most of working 1 fe, even It Meeredyoe 2 INDUSTREC eS pa SELL STE Uae Slates tera cata 


NDER 1 YEAR |IF UNDER 24 HRS, 
Heats Days | Hours | Min, 


12. CITIZEN OF WHAT 
OUNTRY? 


OREN. Maryland. Sette 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
She Ihaud Laabelle Rawls 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) eis ee of service) 


— | ‘ASE AND DEATH 
Lf Pept 


Vag f/- : 


18. CAUSE OF DEATH [Enter only one cause oe @ for (a), (b), and (c).] — 
PART |. DEATH WAS CAUSED BY: yer AAD YA 
F IMMEDIATE CAUSE (a). 
me DUE TO 


Conditions, If any, which / AY 

gave rise to Immediate ©) LIEU. 7 
cause (a), stating the DUE TO ] 

underlying cause last. (0). 


ie 


factory, street, office bidg., etc.) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPARTI(@) 119. WAS AUTOPSY 
= ? 
re ves[] Not] 
= | 0a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | oF Part 11 of Item 18, 

§ | OR CONTRIBUTING [] CAUSE OF DI TH 

i | GF EITHER, NOTIFY MEDICAL EXAMINER) 

2 | 200. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm.) 20f. (Clty or town) (County) Beate) 
8 

= 


Hour a.m. 


While Not While 
O 


at work at work 


he deceased from 


" t 
ATTENDING MED. STAFF 
PHYS. Brn (7 Pays. ol Va 
22d. ADDRESS is / 
h | Great iil, Mar. 


ibaa 23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY | 
4, 


23d, ATION (City, town or county) (Stgte) 


EMOVAL (Specify) 


« 


FUNERAL DI 25a, REC'D BY RECISTI . RECISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


OA Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


2701 CERTIFICATE OF DEATH aes 


EERE, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid fore admission) 
. 1 a. STAT! b. COUNTY 
2 Sts Mary's een One 
. b. Suen if outs ae teor Hine limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
5 as ve Nearest town ) 
- Leo da, Rural Abell 1f-] 
a. ae OF TPL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
n ? 
Me t- Marry! 4 Hospital ves] nol] 


cian and completely filled in by the funeral 
id in any event, within 72 hours after dea 


a 
o 
r= 
S 
a 
§ 3. a First Middle Lest 4. ae Month Day Year 
a 
Ey ype or print) Marg Margaret Tate path February 13, 19 67 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED {| & DATE OF BIRTH 3. AGE (In years [IFUNDER 1 Y EAR|IF UNDER 24 HRS, 
3 2 885, Igst birthday) mous Days | Hours Min. 
g | 'e White wipowen [7] pivorceo[}} Se, 12,1. me 
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. AnD. or piles OR il, BIRTHPLACE we. & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTR' 
oe (arykand. Se tle 
a3 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
= Willian Tate Susan Regina Hardin 
; 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
: (Yes, no, or unkown) [eae ce sad 
5 57701-9377 _\ltna (den Beitzell Abell, la 
ma 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aie 
2 a 1, DEATH WAS CAUSED BY: e = i 
g IMMEDIATE CAUSE (a). 


f x | DUE TO - 

Conditions, if any, which On derics MoH Hy per PO et be ~— a 

gave rise to immediate Bue "4 2 Ce Opt 
cause (a), stating the . . 

underlying cause last, (©) Veo ener not a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[} Nno[] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (7) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 


ei 19 at work at work 
21.1 certify that () (this hospital) attended the deceased from____ 


20f. (Clty or town) (County) (State) 


State Dept. of Health prior to burial, cremation, or rei 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bur 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATORE 


a 


2 5 19+ te. ml) , that (I) (we) last 

= and that death occurred at_____M, from the causes and on the date stated above. 

= | 22b, DATE SIGNED 

2 ae io eee ol IE 2-7 C7 
re ADDRESS 

ra ie. John F. Fenwick i, D, ine: Maryland. 

2 23a, BURIAL, — 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

a REMOYAL (Specify) 

at 


DATE EER 15! 1967 a iP a 


+ 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate-be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


and completely filled in by the furer 


ing physidi 
leas 


ed by the attend 


emove carbon papers. Pages 1 al 


any event, within 72 hours after dea’ 


if 
ci 


director, page 3 should be detached for use as the bur 


1/65 


ransit permit. Th 
cremation, or remov. 


should be filed with the State Dept. of Health prior to burial, 


El 
S| 


os 


MEDICAL CERTIFICATION 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02698 


1, ar et Rear 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY t 
a ONO Sta Many! —__mgcn0 Aeeutand Sts Many! 
b. CITY OR TOWN (if outside col porate, limits, , LENGTH OF STAY IN ib || c. Cl1Y OR TOWN (If outside corporate limits, writa RURAL and give fearest town) 


write RURAL and give nearest town) 


|_Leenandéoun, Li fe Rural — Leonarditoun. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |] d. STREET ADDRESS e. IS Ip RESIDRICE 
YES iM nol] 
3. NAME OF Fit g Yei 
DECEASED irst Middle Last 4. PATE Month i ar 
{Type or print) Maude. Susan Wathen DEATH ebauany 19 6: 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED ROY| 5 DATE OF BIRTH 9, AGE fe: TFGNDER el ee] | Ho TRS. 


Jast birthd: 
White oboe] niches June 9, 9, (877 89 h deed so Days | Hours Min. 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ohn. H. Wathen | Rebecon Joy 


15. WAS —_— INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) ek ka nae 2 OND Mes 4 i 
we lehrnann. Le 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART tb DEATH WAS CAUSED BY: _ ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO a 
Cenditions, If any, which ) by. p on eal 
gave rise to immediate / 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Address 


zh 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. CEST a 
yes] No EF 

20a. ACCIDENT WAS. Papen aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING (] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) . 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m, While Not while factory, street, office bidg., etc.) 


at work at work 


that (1) (we) last 
M, from thé causes and on the date stated above, 


22d. TTT 
ATTENDING MED. STAFF 
eee wo, Bis’) birécror CPAs. Hat G G7 
2. RYSIeTAN'S 22d. ADDRESS 
ase 
| hartes Greenwell th, D. 
23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


R BENOKAL (Specify) 
24. FUNERAL DIRECTOR Feb. ig z 6 Je Aloysia Cen Serre eee 
W.Clarke tattingley Leonandtoun, Maryland, a i 


= 
1 


pate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


s 
= 
= 
3 
s 
s ST.MARYS MARYLAND MARYLAND ST MARYS 
= Fi co] b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= BS 2 write RURAL and give nearest town) o 
a £.8 LEONARDTOWN CHARLOTTE HALL L¥-{ 
@: 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee Pea e, 2 
23n 
SN €8s It ST.MARYS HOSPI ves] nol¥ 
‘= HOSPITAL 
= 3 Se 3. NAME OF First Middle Last a DATE Month Day Year 
a es 
aes EaypSiccpexiay) HENRY ARTHUR wooD DEATH 19 
£ $25 5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH OF AGE (in eae al YEAR fale De 
So nths le 
2 Bee MALE WHITE | wiooweoX} ——_owvorceot-]|_ 7/15/1880 86 yrs \ 
2 jes = 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
£ s az during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges CARPENTER CONSTRUCTION MARYLAND USA 
3 eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s 5 4 
= sks HENRY E.WOOD AMANDA THOMPSON 
Sen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
rs 2= S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 238 __ NO N/A JQS.SCHIMDT WOOD — iD aS 
S £53 18. CAUSE OF DEATH [Enter only one caus ft line for (9), (b), ang fc).] Pauper pelM Fe 
5. BES PART |. DEATH WAS CAUSED BY: 3 
s5uSs 4 2 2 \VMEDIATE CAUSE (2) 
23 Ese FIA DUE To 
S055 Conditions, If any, which encoun 
= = So. gave rise to Immediate © 
re gsr cause (a), stating the DUE TO 
=e Bs as underlying cause last. (O} 
SEE me _| & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
oS Qe <a ae 
Esgis “ls ves [} No TH 
#8 S2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
=a tv's & | OR CONTRIBUTING (1) CAUSE OF DEATH 
Sgs2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 
= ees | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ase Ss Hour a.m. While Not While factory, street, office bldg., etc.) 
Saat s 
Sz 238 = p.m. 19 at work at work 
Bs 2e28 21. I certify that (1) (this eg we ae aoe: ped froma Sr ES to ee is) that (1) (we) last 
ESefs saw, the de alive on, 2S 19 and that death occurred at_____M, from the causes and on the date stated above. 
@: fest 22a. | 22b. DATE SIGNED 
Sse ATTENDING MED. STAFF 
Sea fs wp. PHYS. £1 _oinecror C] pus. (1! 9/a9/67 
=e = as | 228. PNT TaarS 22d. ADDRESS 
ao oso we DaVID MOSSMAN M.D. MECHANICSVILLE, MD. 
SxZzo5 = 
28 Res 23a. BURIAL ac 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
et ote ¥4 specify) 
ee f 2/28/67 ST.ALOYSIUS CB. LEONARDTOWN ,H 
INERAL, igs ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
YR ALS (4) ~ LEONARDTOWN, MD. 


15M 4-64 “4 


DATE MAD. 9. 
Tae 


